2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED -

DOCUMENT # P99000042261 Jan 23,2004 08:00 AM
1. Entiy Name S t f St t
SABANDA CORP. e ceretary of State
Principal Place of Businass Mailing Address
1145 WEST LAKE HAMILTON DRIVE 1145 WEST LAKE HAMILTON DRIVE
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
e ewemm——— |1 [} NIRRT
SUIte, Ap' ¥ atc, ‘ SUIT@, ApI #. e[C‘, = = . MOORE GR2E034 {1 1]03}
City & Siate ' - Cry & State | l ' 4, FEI Number 58-2465669 :;;:Jj;i; Eﬁr
aip Country Zp A Couatry 5, Cemibcate of Staus Desired O ?i-;esguﬁ?sgima'
6. Name and Address of Current Registered Agent . B _7. Name and Address of New Registered Agent '7
. Name .. - - -
ﬁﬁgsvegé-}(ﬁEE HAMILTON DRIVE Sireet Address (P.O. Box Number s Not Acceplable)
WINTER HAVEN FL 33881 — R —
Cily FL ZlE) Code' ) -

8. The above named entity submuds this staterment for the purpese of changing its registered office or registered agent, of both, in the State of Plorida. | am familtar with, ang accs
the abligatans of registered agent. -

S\GNATUREW__MEE Wf (D) : 2/ ‘L%L’a;% :
nature, typed s printed name of registered agont and 1ty F appiicable IOTE Rogrstered Agen‘swg@lure requred when renstaling) . . DATE

FILE NOWH! FEE IS $150.00 o
. ’ : 9. Election Campaign Financing $5.00 pay B
After iay 1, 2004 Fe.e will be $559‘00 : Trust Fund Contnbution. O Added to Feas
Make Check Payable to Florida Department of State . o
10, : OFFICERS AND DIRECTORS _ 11. — ADDITIONS/GHANGES TO OFFICERG AND DIRECTORS N 11
wme b 3 elers WLE [
NAME WATSON, KEITH NAME - - !
STREET ADDRESS | 1145 WEST LAKE HAMILTON DRIVE SIRECS ADDRESS N I,ED*-}UQUQ 10774 .
oTY-sI-2P WINTER HAVEN FL 33881 . ' CiTY-S1- 20P Ul '79-" 04-g0010-016 150, ﬂﬂbr..f:,_
TITLE 1 oatete THE FIChange T Adiiia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ ) CITY-§7- 27 ) ] ) ) e
TITLE ™ pelete T Ol Change ] Ada
MAME HANTE
STREET ADDAESS STRELT ADDRESS
CITY-S7-21P . o CrFy-ST-2F _ . . . :
e 3 Detele TLE [l Change 3 &
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 28 . L J CITY - §7-ZIP . [ p—— 3
VILE O pelste e Dome Oat.
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-SE-ZP o ) . S
Tme [T pelete e O Change [ At
NAME NAME
STREET ADDRESS STAEET ADBRESS
Y -ST- 2P L | ureestae

12. ['hereby certify that the information suppiied with this filing does not gqualify for the axemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that [ am an officer or directar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that iy name appears in Block 10 ar Biogk 11
changed, or on an attachment with an address, with all other like empowered, Jp ‘7~

SIGNATURE: - - - ;

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Dawm | Daytima Phong #



